
VILLAGE OF SAUGET
PHYSICAL/CHEMICAL

WASTEWATER TREATMENT PLANT
10 MOBILE STREET

SAUGET, ILLINOIS 62201
(618) 271-4085

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
P 775 727 693

May 1, 1995

Mr. William Radlinski
Illinois Environmental Protection Agency
Division of Land Pollution Control #2
Post Office Box 19276
Springfield, Illinois 62794-9276

Subject: 1994 Hazardous Waste Report- Sauget WWTP

c
c
c

Dear Mr. Radlinski:

Please find attached corrections to our facility's 1994 Hazardous
Waste Report submitted March 1, 1995. The revised report
addresses the quantities of wastes previously reported.

I can be reached with any questions or comments at (6i2) 337-1710
or at American Bottoms Treatment Plant, One American Bottoms
Road, Sauget, Illinois 63012.

Sincerely

Kay
Env

Anderson
ronmental Compliance Manager

c>

CD



VILLAGE OF SAUGET
WASTEWATER TREATMENT PLA'.fT

10 MOBILE STREET
SAUGET, ILLINOIS 62201

RECEIVED

r;;AR u V 1395
tEPA/DLPC

I
c
c
c:
c

o *
C)

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
P 775 736 503

March 1, 1995

Mr. William Radlinski
Illinois Environmental Protection Agency
Division of Land Pollution Control #2
Post Office Box 19276
Springfield, Illinois 62794-9276

Subject: 1994 Hazardous Waste Report- Sauget WWTP

Dear Mr. Radlinski:

Please find attached our facility's 1993 Hazardous Waste Report.

I can be reached with any questions or comments at (618) 337-1710
or at American Bottoms Treatment. Plant, Ono American Bottoms
Road, Sauget, Illinois 63012.

Sincerely,

Kay E. Anderson
Environmental Compliance Manager



3 i u ;" •""
ILUNOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form 1C — Identification and Certfflcatlon'.*

Instructions for this form found on pages 6 -12 .
This form must be completed for the location shown on the above label. If you need additional forma for other locations, call IEPA.

SEC. 1 - GENERATOR STATUS
A. _J_ RCRA Generator Status (Enter one coda)

x

1 =LQG "\
2 = SQG f Skip to box C
3 = CESQG J
4 = Nongenerator (Continue to Box B)

RECEIVED

MAR U ;> 1G95
IEPA/DLPC

B. Reason for not generating (Chock all thai apply)
31 __ Never generated is .
M __ Out ol ousiness x .
33 __ Only excluded or delisted waste generated 37
34 __ Only non-hazardous waste generated

C. . 1 . Status Time Period: 1 = Expected to be the same next year and following years. 2 a Expected to change next year.

Periodic generator, none in reporting year
Waste minimization activity
Other (Spocify in comments box)

SECTION II. ENTER THE SIC CODE(S) FOR THIS LOCATION.

43

SECTION III. ON-SITE WASTE MANAGEMENT STATUS (ontor one code for each question)
A. u _!_ RCRA regulated (permitted or interim status) storage (Hu)

c > B. M 1 RCRA permitted or Interim status treatment, disposal, or recycling (No)
C. §7 _L Treatment, disposal, or recycling exempt from RCRA permit requirements. ( N o )

CJ
SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y [Yesl or N [No] for questions A-E)

c . (ONLY LOG'S SHOULD COMPLETE SECTION IV)

f. , A. H N Did this site begin or expand a source reduction activity this year? If "no* refer to page 48 and list factors in D first row.
If "yes* complele Form GM Section IV.

c ' B. s« N Did this site begin or expand a recycling activity this yeor? If "no* refer to page 48 and lie; factors in D first row.
If "yes* complete Form GM Section IV.

C. ao _Y. Did this site systematically investigate opportunities for source reduction or recycling?

0. Did any of the factors listed on page 48 delay or limit this site's ability !o initiate new or additional source reduction or on-srte or off-
CT- site recycling activities this yoar, if yes. refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS
a. __ b. __ c. __ d. __ o. __ f. _ 3-. h. i.

( ( B U M M M « 7 M M

RECYCLING LIMITING FACTORS ( i j c k of tech Info on techniques a p p l i c a b l e to p r o c e s s e s . )
a. __ b. _Y, c. __ d. __ e. _ . f. __ g. __ h. __ i. __ j. __ V. __ I. __ m.

72 73 74 n 71 77 7t 79
n. o..

«1

E. _Y_ Does this site have in place an organized program to implement recycling and/or source reduction activities?
a* refer to page 49 and mark all activities which describe your program on spaces 87 through 99. ( I r tsrnal PP audi ts)

b. _
17 M

c. d. __ e.
M

f.
91

0. —— h. ——
•3 M

k.
M 17

m...

COMPJENTS: _Y_
too

Enter Y (Y»s) il you hav« comments regarding fris pnga and attach «x1nji shtMt Community education
S£C. V. TMa Agency bauiN>rti«<« to raoukf II* WontaHnn iimii* 411 HCA V4 and J1 (<x?) Onrtrw j a W» MomMton In iaq>**d. Faftnto do aa irvryr«*ul In teM F*wty nplotfMM

vtaHMCtl <•( t» Mkm oeMtHWk « Hn« u» lo 11,000,000 00 «ftd lrri»l>o»«n»X up 1o S yM/a. Th»i (orrn hM '*•« «ppr'xr«d by m* fom Man*e«n*m C*r*w.
'"/*CDTIfTI/* ATI/^ W ^.V^CM I Ir IVrfM I IUPI I c*tfy und» P*<^>y <* <•« *>*l I *>•** p*non*Af *un*wri md *n\ ttfrlimi «rWi lh« lnlo»n«iion lubnMixt n |M< tnd •! Ktjch*4 doc'X^vMi. jrrt tfid hmit M fflf IrMky
— - — •—"• •— •— MtM«V (MponXM* (or oM«>«n« m* Hormcton. I b^«v* thai Bv. (ubmiixi n«m,non It »u«. KoniK MK| ourr»l«i». I am CM* that tt>m art a^piffoM pwwMMlgr »u»—i-

QQ Please print:
—k.
C. Signature

First Name Oaniel

D. Data of signature

B. Thla Plant Manaer
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ILUNOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form 1C — Identification and Certification

» .,•.-... ,. . . ... •#•.,* • .

Instructions for this form found en pages 6 - 1 2 .
This form mu«» be completed fc" the location shown on the above label. If you need additional fonna tor other locations, call IEPA.

SEC. 1 - GENERATOR STATUS
A._L RCRA Generator Status (Enter one code)

x

1 * LOG ^
2 » SOG >• Skip to Box C
3 = CESQG J
4 a Nongenerator (Continue to Box B)

B. Reason for not generating (Check all that apply)
at __ N«»ver generated
33 __ Out ol uusines?
33 __ Only excluded or delisted waste generated
M __ O.ily non-haz*. Jous waste generated

O. _1_ Status Time Period: 1 = Expected to bo the same next year and following years. 2 = Expected to changi next year.

» __ Periodic generator, none in reporting year
M __ Waste minimization activity
37 __ Other (Specify in comments box)

C '

C;

C)

f. .

r •

C)

JECTiON II. ENTER THE SIC CODE(S) FOR THIS LOCATION.

47

SECTION III. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
A. u _1_ RCRA regulated (permitted or interim status) storage ; N O )
B. M _i_ RCRA permitted or interim status treatment, disposal, or recycling ( : < o )

Treatment, disposal, or recycling exo/npt from RCRA permit requirements. ( N o )

SECTION IV. WASTE MINIMIZATION ACTlVfTY DURING THIS REPORTING YEAR (Enier Y [Ye$] or N [No] for qutstions A-E)
(ONLY LOG'S SHOULD COMPLETE SECTION IV)

A. u —N. Did this site begin or expand a source reduction activity this year? If "no* refer to page 48 and list factors in D first row.
If "yes" complete Form GM Section IV.

B. » -N Did this site begin or expand a recycling activity this year? if "no* lefer to page 48 and list factors in D first row.
If "yes' complete Form GM Section IV.

_ . eg _X. D«d this site systertv-.ticalry investigate opportunities for source r»Auction or recycling?

C Did any of the factors listed jn page 48 delay or limit this site's ability to initiate new or additional source reduction or on-srte or off-
site recycling activities this year, if yes, refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS
a. __ b. __ c __ d. __ e. __ f. __ g. __ h. __

41 «} (U 64 «4 M (7 U

RECYCLING LIMITING FACTORS ( L a c k of tech In fo on techn iques
a. __ b. _ Y. c. __ d. __ e. __ f. __ g, __ h. __ i.

M / 70

s ap/1c«ble to

n M 74 7« re r«

p r o c e s s e s . )
i- —— k. —— I. —— m. _

» it u u
n. , o..

N

E. Y Does this site have in place an organized program to i'nplement recycling and/or source reduction activities? If "yes",
w~ refer to page 49 and mark all activities which describe your program on spaces 87 through 99. ( Internal PP aud i ts )

a._Y_ b. __ c.
ir M M

d. __ e. __ f. __ g. __ h.
W I) •? 13 »4

m
M

'COMMENTS: Y Enter Y(Yas) if you hava comm*nts regarding (his p«g* and attach axlra »h»«t Community education
SEC. V. ft* Aj»e» ta »urhertj»d l« i«cu»» «>• «»«*«>" ««»* 41 UlCA V4in*JI (O'Tl OitcbMm o< INi MwflnMton In rtq^rwt. futjn (a *> w nwf rttut tit I *« pwwfy t* Ml S2MM
to r*elt tf«y INi f«A*« •onnrm*fc • Am we lo 11,000.000 00 OT4 "TV *otMr**« \tf lo & y««fv. Thto 10m ha» toft t^provvrt by Itw Forrw MaA«g«rr«nl C4nt«r,

CERTIFICATION I »~i»» und*> p*n*liyoll*vl*» f »«v» pwvonaiV »t»ntnol «>.•• *»-. iimdx ««Mh« Momhen «jbm«l«d n thlt tnd il iPirrnil mcum»Tti. xKffiH ClMH on mil Irnulf̂
k I &•*•*• lh«* IM 'obir«l«d trtointiltort li tw«. KOjrMi And eefrVtMt. I >m ilMii |M^ ffi»< M» •^>»fti<l< |HI'iHlM>U mlM' i

First Name Daniel

D. Data of ligni.'ure
Page 0001 of ^
••.<-j&i;*<$$%fa$fcfii*t-i
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Wasta Generation and Management

Instructions for {his form found on pages 13-30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Grit from wastewater treatment containing benzene
B.- EPA Ha7ardous Waste Code DJL_LJL ^______ _„
- SlCcod* 4 9 5 2 ^ ^ ^———— ~*————' ^———'

TT"— —— ——'
Origin Code "3 System type M_M/_A._ E. Sourco code AJ7.5_ ^A__ A__ (Was tewa tc r trtttment)
Point of measurement 1 (Unmlxed )

2 ( N O )

C.
0.
F.
H.
J.

'S

Radioactive mlxod
CAS numbers: 1. N/A

7T •- *•-*•
5.

G. Waste form code B.LJL-2 ( inorganic not pump.ble)
I. TRI constituent JL (No TR, requ1red)

3.

T07

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A- UOM 3 Density JJ. ._7_ JJ. Ibs/gal (Same unit anddensity must bo used for all quantities on thispaga) ( t b s )
^uantity generated in : B Previous reporting year ___l_lJUL_3_.l.-__.rro Current reporting year __

Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N
On-Site System 1: System Type M

Y= Yes (Continue to System 1) N» No (Skip to Sec. HI)
_ Quantity managed on-site this year _ _ __ _ _ __. _

On-Sito System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ __
1SS ^£0 ~^~ ~" ~""~ """"*"™™ "" "' •- T fl™

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped ctf site this reporting year? Y Y» Yes (Continue to Box B. N-No (Skip to Sec. IV)
%fte1: Name and address of facility: Chemica'F"Waste Management - Emelle
i Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459
' B. U.S. EPA ID No. ol facility waste was shipped to: A-t_P._2. _2JL_i_? _! _U\J.

C. System type shipp-d to MJL_3_2 (LandfUDD. Off-site availability code _1 (CommereUt )
'*? _ it*

E. Total quantity shipped in this reporting year: __.
%He 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to M _ _ _

704
E. Total quantity shipped In this reporting year:.

D. Off-site availability coda
7T5

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result in minimization of this waste?
B.
D
E.

Activity W W W_ W
27S —— —— 2?» —— 731 7J4

Quantity recycled in reporting year due to new activities

N
-J7T-

C. Other effects (Y-Yes. N«No)
Y» Yes (Cont. to Box B) N. No (Cont. to Sec. V)

5T?

Activity/production index
24*

F. Reporting year Source reduclif.ii quanllly _

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y«Yes, N»No)
B. Did this sile store RCRA wastes on-silo for more than 90 days but waste Is In storage at year end: (Y* Yes, N« No) _N_

"" Quantity stored at year end and for 90 days or more (hat was generated this reporting year: _ _________
•) Quantity stored at year end that was generated prior to this 'eportlng year:

N

271

COMMENTS: Y
2*3

Enter Y (Yes) If you have comments regaining this page and attach extra sheet. Page

Original manifests corrected to show that was not,a>i)Q21i



Lo LLINOIS Erwironmen! ''rotection Agency
1994 Hazardous Waste rieport
Form GM -• Waste Generation and Management

tor f,l/s lorm tound on pages 13-30

Sec. I WASTE DESCRIPTION
A Waste Description: Gri t f rom was tewate r t r e a t m e n t c o n t a i n i n g benzene
3.
Z SIC code i_J._5_2

[ D. Ongm Code
Poi'.t of rr.oasuromont
Radioactive mixed
CAS nurr^ors: 1.

4. _ _ ___ _ _ _ _
107

I Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM1 Density _2.. _7_ _2_lbs/gal (Same unit and density must be used for all qtijnt,t!es on this page) (Ibi)

i? -rtity generated in : B Previous reporting year __JL_l_B.fi_l.l._. C- Current reporting year __1 170 rj8""~~"
..Did this iocation do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, cr disposal process? N Y» Yes (Continue to System 1) N» No (Skip to Sec. Ill)
^On-Site System 1: System Type M _ _ _ Quantity managed on-site this year _ _ ________.

/aste Code D 0 1 6
-56" — — —

System type M _tJ/^ _
nont 1 (UnnUfd)
1 .,£- (No)
N£&

77

_j_ —— —— —— __ —— ——

E. Source code A
G. Waste form code

IT
5.

— —

"si" :'
it

-J- (NO
3.

Tl

1 — — — -3T ——— —

— — M — —

-± (Inorgtnlc not puapiblt)
TRI required)

* »

trcitnent)

123870^

On-Site System 2: System Type M _ _ Quantity managed on-site Ihis year
Ili |J9

PC. Ill OFF-SITE SHIPMENT
Was any of this waste shipped off site this reporting year? Y Y» Yes (Continue to Sex B) N» No (Skip to Sec.

J5?B'l: Name and address ol facility: Chemica'Fwas te Management - Emelle
C. Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 3 5 4 5 9
' B. U.S. EPA ID No. of facility waste was shipped to: A. JL_D_£_0_0_ _ 6 _ _ 2 _ 2 _ 4 _ 6 _ 4

c p. System type shipped to M_l__3__2 (L«ndf 111) D. Off-site availability code _1 (Cemc.erc1«l)
E. Total quantity shipped in this'sporting year. _______2--_-&-6r~.*6~~fr ~ *5" .__ 123870

liifi z: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ _ _ _ _ _ _ _
C. Sy.tom typs :hipped to M __ _ D. Oft-srte availability code_

»l JO
E. Total quantity shipped in this reporting year: _ _ _ _ _ __ _ _. _

:. IV NEW WASTE MINIMIZATION ACTIVITIES
Did new activities in this year result in minimization ol this waste? N Y« Yes (Cont. to Box B) N- No (Cont. to Sec. V)
Activity W__ W__ W__ W _ _ _ C. Other effects (Y-Yes. N.No)
Quantify recycled in reporting year due to new activities
Activity/production index _ _. _

»*

j_ — — — — — —
F. Reporting year Source reduction quantity

cc.V nrGULATED STORAGE
Did this site store RCRA wastes 90 days or more and Ihon ship it oil-site (to site shown in Section III)? (Y.Yes. N
D'd this silo store RCRA wasles on-site lor moro than 90 days but waste Is in storage at year end: (Y» Yes. N» No)

Quantity stored at year ond and for 90 days or more thai was gonoratod this reponing /ear: _ _ __>g__
- ^ Quantity sio'od at year ond that was generated prior to this reporting year: _ _ _ _ _ _ _ _ _.

Enter Y (Yes) if you have comments regarding this page and attach c '"» sheet

Oriq i r .o l m a n i f e s t s ccrrvct-.-d to P' .OW t h a t - w a s r .o^ • . < . . . . . . ' . . •



[Lo
; - J

w« r ^
Li : /_ ILLINOIS Environmental Protection Agency

1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions tor this form tound on pages 13 • 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Grit from wastewatcr t rea tment containing benzene and PCBs
B/ EPA Hazardous Waste Code D _0_ JL_ _8_ _ _ _ _ _ _ _ _ _ __ _ _ _
C. SIC code 49 5_2
D. OriginCr.de 3 System type M_N/A _
--. Point o' measurement ^ ( u n m l x e d )
H. Radioactive mixed 2 ( N o j

E. Source code A_7__5 A_
G. Waste form code B_3_l._9

,,—— (Wastewater treatment)

TRI constituent

J. CAS numbers: 1. N^A

(Inorganic not pumpiMe)
(No TRI required)
3.

4. 5.
10?

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 3 Density _£ . _2. _2_lbs/gal (Same unit anddensi'y must be used for all quantities on this page) ( jb»)
P1 entity generated in : B Previous reporting year _ _ _ _ _ _ _ _.jQ.. C. Current reporting year ____

j^. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment,
recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (SKip to Sec. Ill)

140
»/" On-Sito System 1: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _ .
_. On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _

—— ——1SS

iSec. Ml OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y y» Yes (Continue to Box B) N» No (Skip to Sec. IV)
G I J B 1 : Name and address of facility: Chemical Waste Management - Emelle
c> Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459
: • B. U.S. EPA ID No. of facility waste was shipped to: A..L_DJ)__0 .0. JL JL _! _4 _61_.

C /
C. System type shipped to M _L_3_2 (Land f i l l ) D. Off-site availability code _1 (Conmerc la l )
E. Total quantity shipped in this reporting year __ __ __ __ _1_

Slfe 2: Name and address of facility:

C B. U.S. EPA ID No. of facility waste was shipped to: ^ _
C. Sy-.tem type shipped to M _ _ _
E. Total quantity shipped in this reporting year:

D. Off-s'rte availability code
Jo

_
ZI4

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result in minimization of 'his waste?
B. Activity W__

N Y« Yes (Cont. to 3ox B) N« No (Cont. to Sec. V)
W W _ W C. Other el'eots (Y«Yes. N«No)
n* n\ ZM 237

Quantity recycled In reporting year due to new activities
' — — — —

F. Reporting ye-v Source reduction quantity
T5T

E. Activity/production index _ _. _

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or mora and thon ship it oil-site (to site shown in Section III)? (Y«Yes. N«No) Y
B. - Did this site store RCRA wastes on-site for more than 90 days but waste ,s in storage at year end: (Y» Yes. N- No) N
c ittQuantity s'rred at year end and lor 90 days or more that was generated this reporting year: ______ _

Quantity stored at year end thai was generated prior to this reporting year _ _ _ _ _ _ _.
in— —— — •..-;-..

CD
G'l

COMMENTS: Enter Y (Yes) If you have comments regarding this pago and attach extra sheet.
Orrcfinal manifests corrected to ,?how tha*; thia .._
a DO 21 waste. Waste under marufeat #757002 and 75on site 92 and 91 calendar days respectively, duebevond our reasonable control.___ _•___• •"*--•••>*>#*

Page
s was nofe

70Ola-x
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM -- Waste Generation and Management

Instructions tor this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste oil recovered dur ing wastev^ter treatment ignitable and
B- EPA Hazardous Waste Code .D__Q__Q__L D_0_ 1 8 " contains benzemx -^ ~5" — — ~jy — — — ~jj — — — -jf — — —
C. SIC code 4 _2._5_2
D. Origin Code 3 System typo M_N/_A_
F.
H.
J.

Point of measurement
Radioactive mixed ^2
CAS numbers: 1. _NZA-

4.

- ( U n m l x e d )

( N o )
2.

E. Sourcocode A7_ jL < A _ _ A___ (Wastewate r treatment)
G. Waste form code 3JL-Q_Ji ( W a s t e o i l )
I. TRI constituent JL (No TRI required)

74
3.

TT'

107

Sec. II QUANTITY GENERATED AND MANAGED ON-S1TE
A. UOM 3 Density _8 . _2 _Ibs/gal (Sams unit and density must be used lor all quantities on [his page) (Ibs)

jantily generated in : B Previous reporting year ___!J! _! J-! _2 _§ ._• C. Current repoling year
T3B —————D. Did this location do any of the following to this waste (at Ihis location): manage io exempt o- regulated treatment.

^ recycling, or disposal process? N Y= Yos (Continue to System 1) N» No (Skip t; .Sec. Ill)
"no

.f, On-Site System 1: System Type M___ Quantity managed on-site this year___ ______ ._
141 »4J ' •"

On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ __ _ __._

Y* Yes (Continue to Box B) ii-> No (Skip to Sec. IV)
Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped otf site this reporting year?
£9.1 : Name and address of facility: continental Cment

Highway 79 S
c Hannibal, MO 63401

B. U.S. EPA ID No. of facility waste was shipped to:M._0_D_Oj>__!J3_J-J3_2__8J_
C. System type shipped to M _0 _5 _1_ < Energy^ ̂  orf.$ite availabi|ity code ^ ( Commerc , a , ,

f- ^ E. Total quantity shipped in tnis reporting year: __ 4 3 3 4 .
SJIa 2: Naine and address of facility: 117

C • B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to M _ _ _

70S ~
E Total quantity shipped in this reporting year:

D. Off-site availability code
211

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result In minimization of this waste? N Y* Yes (Cont. to Box B)

W___ W _ _ _ W__ C. Other effects (Y-Yes. N.No) _
N. No (Cont. to Sec. V)

B Activity W___
2?S «n fji fj* t

D Quantity recycled In reporting year due to new activities _ _ _ _ _ _ _ _. _
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity

iTT

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it oil-site (to site shown in Section III)? (Y-Yes. N-No)
B. Did this sito store RCRA wastes on-site for more than 90 days but waste Is In storage at year end: (Y- Yes. N» No) N

9*9
., Quantity stored at year end and for 90 days or more that was generated Ihis reporting year:.

Quantity stored at year end that was generated prior to this reporting year.
C)

N

271

COMMENTS: Enter Y (Yos) If yoa have comments regarding this page and attach extra sheet.
Ttl



LLINOIS Environmen* Protection Agency
1994 Hazardous Waste ..eport
Form GM -- Waste Generation and Management

•~s:mctions lor this lorm tound on pages 13 • 30

Sec. I WASTE DESCRIPTION
A Waste Description. Waste oil recovered d u r i n g was t ewa te r t r e a t m e n t igni table and
5 EPA Hazardous Waste Code jj. _Q_ _0_ JL _D__0__iJL _"___ ___ ___contains benzene
3 SICcooe JLJL_5_2
D Origin Code 3 System type M _N/_A_ E. Source code A^

Poi:it of measurement 1 (UnB< ,e (J) G. Waste form code
Radoactrve mixeJ 2 (Ho) I. TRI constituent J[ (NO TRI required)

CASr.trr.5ers: 1. .NZA___-__-_ 2.__ _ _ _ . _ - _ _ • _ 3._

— — A_. _ (vmewiter tr« i tm«rt t )
B2_Q__6_ ( w a s t e o i l )

4.
w 10?

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
V UOM 3 Density _§.._2._Ibs/gal (Sama unit and density must bo usod lor all quantities onthlspago) (Ibi)
"^•antity generated in : B Previous reporting year __-4_ _2 Jl _P. _?..§•_• C. Current (eportingyear ___^TjL î̂ 7._ 1^7700

Did this location do any of the following to this waste (at this location): manage in exerrpt or regulated treatment,
recycling, or disposal process? N Y* Yes (Continue to System 1) N* No (Skip to Sec. Ill)

f*xOr.-S<te System 1: System Type M Quantity managed on-site this yoar1*1 ,75- — — — •—•—• —— — —
.Qn-Si:e System 2: System Type M __ _ Quantity managed on-sito this year _ _

C IJJ 1^9 —— —— —— •—. —— •—— •••

;. Ill OFF-SITE SHIPMENT
Was any of this waste shipped off site this reporting year? Y Y« Yes (Continue to Box B) N« No (Skip to Sec. IV)

|:«i: Narre and address of facility: continental Sment
C Highway 79 S

Hannibal, MO 6 3 4 0 1
C B. U.S. EPA ID No. ol facility waste was shipped to: 21 _P_.P__2 A _i.2-_L_i 2. JL*L / 4
cC. System type shipped to M_0_5_l. (^c

e
0
r?Jry)D. Olf-si.o availability code 1. (Commere1i1) ^AV^/

E. Total quantity shipped in this reporting year__________jtllL.~_I§IZiL-__ 177700 V\ »
| :Ci 2: Name and address of facility:

C" B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ _ _ _ _ _ _ _
C. System type shipped to M _ _ _ D. Ofl-site availability code _
E. Total quantity shipped in this reporting year: _ _ _ _ _ _ _ _ _. _

2"

:ec. IV NEW WASTE MINIMIZATION ACTIVITIES
Did new activities in this year result in minimization of this waste? N Y« Yes (Cont. to Box B) N« No (Cent, to Sec. V)
Activity W__ W__ W__ W__ C. Other effects (Y.Yes. N.No) _
Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _
Activity/production index _ _ . _ f. Reporting year Source reduction quantity __ _ _______._

ec.V REGULATED STORAGE
D«J this site store RCRA wastes 90 days or mom and Ihon ship it olf-sito (to site shown m Section 111)7 (Y.Yes. NmNo) N

*• I

) D'd this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y« Yes. N« No) N ' :

' Quantity stored at year end and for 90 days or more that w.is gc.??';;ed this reporting year: _ __ _ <_ _m_i _ .
Quantity stored at year end that was generated prior to this reporting yoar: _ _ _ _ _ _ _ . _

jf'7

OWMENTS: Enter Y (Yos) rf you have commonls regarding this page and attach eitra sheet. Pag»



;i.
ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form Tl - Transporter Identification

Instructions for this form found on page 31.

1. U.S. EPA ID No. IiJQ_0_.J>.JL_2_0_._2..6_-8..L. Illinois Special Waste Hauling Permit No. OOjLJL
Transporter Name and Address:

Chemical Waste Management, Inc.
Central Service Area
#7 Mobile Avenue
Sauget, Illinois 62201

2. U.S. EPAIDNo. I _L P__0_ J) JL_iA_8_.LJ3._3_- Illinois Special Waste Hauling Permit No. _P__0_8_2.
** 130*"""''

Transporter Name and Address:
Peoria Disoosal Co.
1113 N. Swords Avenue
Peoria, Illinois 61604-4898

3. U.S. EPAIDNo. JIJi_DA_5.-l_iJ--0 J__12.. Illinois Special Waste Hauling Permit No. .£
"* "Transporter Name and Address:
j^ Midwest Sanitary Service

333 Old St. Louis Street
C" Woodriver, Illinos 62095

C-2.1. U.S.EPAIDNo. iJi_DA-?_i-Al._lI.-?_J:. Illinois Special Waste Hauling Permit No. 0 _0._2JL
r,Transporter Name and Address:u' Schiber Truck Co.
c Post Office Box 68

Hartford, Illinois 62048
c **

„ -5. U.S. EPA ID No. . Illinois Special Waste Hauling Permit No.
£ -J 7j- —— —— —— —— —— —— —— —— —— —— —— r » *Ui~~" ~~ "~

Transporter Name and Adc'-sss:
>

C^
5. U.S.EPAIDNo. ___________ , Illinois Special Waste Hauling Permit No. ____
Transporter Nome and Address:

7. U.S. EPA ID No. . Illinois Special Waste Hauling Permit No.rer • 75— — —
Transporter Name and Address:

8. U.S.EPAIDNo. _ _ _ _ _ _ _ _ _ _ _ . Illinois Special Waste Hauling Permit No. _____
114 * 154

Transporter Name and Address:
•-%-*.• ••?\&-&&$Jm

•-""5 COMMENTS:
CO

Enter Y (Yes) if you have comments regarding this page and attach extra sheet Pag*.


